MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-000513

-
S ARTMENT OF PUll.ch K'IALTH AND WELFAR ﬁ i . 3407 . N /;:5 STATE FILE NUMBER
e t — trati trict e trar” R S A —
AMENDED gis ‘E'lj_‘ iE;H In_m ,r I)_E.',ﬁnmnry egistration District No. egistrar’s No ‘
1. pmg.op DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residente befors
. COUNTY ’ . STATE b. COUNTY izsi
2 : BUTLER * MEMTSSOURT NEW MADRID _*mier
% k. Cé':f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
('Y} . .
S TOWN POPLAR BLUFF 5 DAYS Town LILBOURN Ya O nelD
< c. FULL NAME OF (If NOT in hospltal, give location) {nside Limits d. STREET (If cutside, give location} Reside on Farm
- E HOSPITAL OR ADDRESS _
|5 INSTTUTION  YETERANS ADM, HOSPTTAL |Ye @ MeO ROUTE ONE YeXi Ne DO
i 3. #AME OF _DE)CEASED First Middle Last 4, DOAFTE Manth Day Yaar
ype or print
] ELVIN MITCHELL WALLACE ceatt  JANUARY 2, 1962
R 5. SEX & COLOR OR RACE 7. Marriecd] Never Married [J (8. DATE OF BIRTH | 9 AGE (last binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MALE W.HH.‘E Widowed [J Divorced [ 5_23 18 l|,3 Months Days Hours I Min.
- 10a. USUAL QCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v i ost of working life, even if retired)
s F AR AGRICULTURE FULTON, MISSISSIFPI USA
] : 2
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
12 JESSE E., WALLACE BERTIE TUCKFR MITDRED WALLACE
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT REEORDS Address
] {Ye3,no, or unknown)| (If yes, giwfr dates of service) VA HOSPII’AIJ POPLAR BLUFF MSSOURI
7] YES
- g — 18. CAUSE OF DEATH (Enter only une cause per line for INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
19 L z mmepiate cause (3 PURULENT PERICARDITIS WITH CCNGESTIVE HEART
1§ la e FAILURE. 5 Days
@ (5 =] Conditions, if any, DUE TO (b)
v B which gave rise to
I3 | = above cause {a),
'J_: = stating the under-
| lying cause [ast. DUE TO (c)
'% = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART 1Il. ¥ deceased was female was
,9_ disease condition given in PART | {a) there » pregnancy in last 90 days.
s <
s J 1. HEMOCHROMATOSIS. 2. DIABETES MELLITUS, [O ves | 0 No l O Unknown
o
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
5 & PERFORMED? O [m] O
2 6| veggion _
"‘5" % | 20c.TIME OF  Hou Month, Day, Year
=g o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ewi.)
?TOAI' WHILE AT WORK []
O L r T
< 21, [ ot rrensggd trom_DeCETDEYT 28, 1961 ,_Jdanuary 2, 1962 immwwttr
o )
P} M on the date stated above, and to the best of my knowledge, from the tauses stated.
—
8 5 [ ———ili=Wan or title) 22b. ADDRESS 22¢. DATE SIGNED
I
5 L M.D., Chief of Staff VA Hospital, Poplar Bluff, Me. [1/4/62
<€ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
d 9 REMOVAL (Specify) .
Zz e Rurial Jan g 1 QAR \.falﬂnn‘ (‘e5 1y
= < 24. FUNERAL DIRECTOR -7 “ADDRESS -~ PATE RECD. BY LOCAL REG.
i >
= Y 3 ) - -
= = | ponder Funeral Home-Lilbourn, Missouri /73 /&2

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.____

working under my personal supervision. - %@
Student Signed 4'% W

Signature of Student Embalmer
Licensed Embalmer Nof-‘;zp rﬁpj

P. 0. A@%ﬁ%{%}%

Note: _The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.® (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this bedy is not embalmed, fact should be so stated above. . .

. - -
- s




